



Science communication to support dissemination 
and implementation: 








































































































































































































































Chapter 1: Introduction 
In	science,	novelty	emerges	only	with	difficulty,	manifested	by	resistance,	against	a	
background	provided	by	expectations.		 (Kuhn,	1962	p.	64)	







































































































































Figure 1.1. Science Communication and School of Physiotherapy collaboration team 
2019. From the left: Chris Higgs, Sam Hales, Jessa Barder, Vanessa Barratt, Danielle 














































































































































































































































































































































































































































































































































































































































































































































































































































Table 2.1. Dimensions of the RE-AIM evaluation framework (from Glasgow et al., 1999) 
 
Reach 
Individual-level measure of participation (e.g., patient or 
employee) expressed as the proportion of participants compared 
to potential participants in a population. 
Efficacy 
An expanded measure of efficacy that includes both negative 
and positive outcomes, as well as consideration of behavioural 
and quality of life outcomes alongside the usual biological 
outcome measures. 
Adoption A measure of the proportion and representativeness of settings that adopt the intervention. 
Implementation 
A measure of the extent to which an intervention is delivered as 
intended, including participant adherence and the fidelity of the 
delivery methods observed by staff. 

































Table 2.2. Categories of constructs that affect dissemination and implementation according to the 




This category includes the legitimacy of the source of the intervention, 
the quality and validity of the evidence, the cost, presentation and 
relative advantage of the intervention compared to alternative solutions, 
and the complexity, adaptability, trialability of the intervention.	
Outer setting:	 These constructs relate to the setting in which an organisation functions 
including the degree to which the organisation is networked with other 
organisations, competitive pressure from peer or competing 
organisations, the extent to which relevant patient needs are targeted by 
the organisation, and the external policies and regulations that 
incentivise implementation of new interventions.	
Inner setting:	 These constructs relate to the internal setting of the organisation 
including the structural architecture (e.g., stability, administrative 
intensity), the quality of the formal and informal communication networks, 
organisational culture, the climate for change (e.g., shared receptivity to 
intervention) and the readiness for implementation of the intervention 
(e.g., leadership engagement, available resources and access to 
information and knowledge).	
Individuals involved:	 These constructs relate to the individuals involved in the intervention 
including their knowledge and beliefs about the intervention, self-efficacy, 
state of change (i.e., toward skilled and sustained use of intervention), 
and identification with organisation.	
Implementation 
process:	
This category includes the chosen methods for planning (e.g., goals, 
steps and strategies), engaging appropriate individuals as leaders or 






































Figure 2.1. Key elements of He Pikinga Waiora Implementation Framework (from Oetzel 












































































































































































































































































































































































































































































































































































































































































































3.3 – Overarching design features 




























Figure 3.1. Styles and colours from the WellPro style guide. a: Logo image; b: round 
version of logo image; c: Logo variation with blue background and no tagline; d: seven 
colours were chosen to evoke a sense of trustworthiness, growth, warmth, friendliness 















Figure 3.2. Poppins font family was used in all WellPro communication resources. Image 
from https://medium.com/@typeverything/free-font-poppins-by-itf-999020b25c0  
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Table 3.1 Proposed WellPro team members and an outline of their essential tasks  
      
Manager ● Recruit appropriate staff 
● Oversee promotion of WellPro to GPs for referral  
● Ensure appropriate time, space and equipment are available 
● Decide number of programmes per year and start dates 
● Facilitate teamwork among staff including ability to plan together, 
discuss participants or cohorts and share notes centrally 
● Provide appropriate professional development for staff who may not 
have all prerequisite knowledge, experience or skills 
Administrator  ● Work with Manager to promote WellPro 
● Receive referrals from GPs and other health providers 
● Contact potential participants to invite them to join programme 
● Answer participant questions about programme 
● Build relationships with WellPro staff, participants and whānau 
● Circulate essential information about the programme 
● Work closely with WellPro team to ensure timely sharing of information 
Physiotherapist ● Build relationships with WellPro staff, participants and whānau 
● Assess participants at the beginning and end of programme 
● Run the 12-week programme and graduate sessions with nurse 
colleague  
● Run exercise sessions and work with participants to choose and perform 
appropriate exercises 
● Work closely with nurse colleague to ensure participant safety 
● Provide information in a manner suitable for those that may have low 
health literacy, low literacy or English as a second language 
● Facilitate education sessions 
● Support nurse colleague and guest educators to facilitate education 
sessions 
Nurse ● Build relationships with WellPro staff, participants and whānau 
● Assess participants at the beginning and end of programme 
● Run the 12-week programme and graduate sessions with 
physiotherapist colleague  
● Monitor participants of concern (e.g. people with resistant hypertension, 
high blood glucose or symptoms of COPD exacerbation) 
● Work closely with physiotherapist colleague to ensure participant safety 
● Support physiotherapist colleague to run exercise sessions 
● Provide information in a manner suitable for those that may have low 
health literacy, low literacy or English as a second language 
● Facilitate education sessions 
● Support physiotherapist colleague and guest educators to facilitate 
education sessions 
Guest educators  ● Build relationships with WellPro staff, participants and whānau 
● Facilitate education session(s) 
● Provide information in a manner suitable for those that may have low 
health literacy, low literacy or English as a second language 
● Provide a simple written or visual summary of key information and 

























Table 3.2. Terms and phrases identified to support key messages of WellPro. 
 
Values Promoting the WellPro values is the key to promulgating the philosophical 
approach. In all communication resources these are the first message viewers 
receive after the name and tagline. This is to emphasise the importance of the 
values to the success of the programme. The values are consistently stated in 
te reo Māori first, followed by their English language approximation in brackets. 
Development of the WellPro Values is discussed in chapter 3. 
Person-centred 
care 
This is emphasised in all WellPro communication resources. Like the WellPro 
values, it provides a context for emphasising and unpacking the philosophical 
approach of the programme. Person-centred care is also a widely known term 
in healthcare and has an extensive evidence-base showing that it improves 




This term is synonymous with integrated care and is an essential feature of the 
Chronic Care Model and person-centred care. It is a well-established evidence-
based healthcare practice in its own right, hence emphasising this feature 
increases the WellPro credibility. It provides a context for emphasising the 





These are the main activities of the programme and are repeated in all WellPro 
communication resources to provide a clear and consistent overview of what 
the programme provides. Previously, the graduate sessions had been called 
maintenance classes, but we agreed the term classes misled the audience into 
thinking it was facilitator-led, and the term maintenance sounded repetitive and 
onerous. Graduate on the other hand evokes a sense of achievement, and 
session is a more appropriate description of the participant-led activities 
involved. 
Participants The term participant is used instead of patients as it evokes the sense of 





These terms are used instead of chronic conditions and multimorbidity which 
both evoke a sense of negativity and hopelessness. 
	





































































Figure 3.5. Still image from the WellPro promotional video, illustrating the WellPro value 


























Figure 3.7. Still images from the WellPro promotional video showing values in the lower 




































































Figure 3.10. Video still from the WellPro promotional video, included in the orientation 















Figure 3.11. Page 16 in the WellPro orientation guide, illustrating the different design 
elements used throughout. 
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Chapter 4: The AIMS communication framework 
“Frameworks	are	strategic	or	action-planning	models	that	provide	a	systematic	way	to	
develop,	manage,	and	evaluate	interventions.”		 	 (Tabak	et	al.,	2012	p.	337)	
















Table 4.1. The AIMS communication framework for use in development of communication resources and 
implementation of evidence-based interventions.  
 
Dimensions Assertions Theoretical basis  
Audience The resources should be 
sensitive to the specific 
audience’s: 
● Prior knowledge 
● Social context 
● Motivation 
● Integrated model of science 
communication (Longnecker, 2016) 
● Social cognitive theory (Bandura, 
2005) 
● Situated learning (Lave & Wenger, 
1991) 
● Knowledge translation as social 




The resources should 
integrate information 
strategically to address: 
● Core and adaptable 
features of the 
intervention  
● Barriers to uptake 
● Interpersonal and 
communication skills 
● Consolidated Framework for 
Implementation Research 
(Damschroder et al., 2009) 
● Situated learning (Lave & Wenger, 
1991) 
● Interprofessional communication 
(e.g., Körner, 2010). 
● Health communication (e.g., Epner 




The mode of delivery should 
promote effective 
engagement by providing 
opportunities to: 
● Observe models 
● Engage in dialogue 
● Practice skills and 
rehearse actions 
● Social cognitive theory (Bandura, 
2005) 
● Social constructivism (e.g., Adams, 
2006; Amineh & Asl, 2015; Hein, 
1991; Vygotsky, 1986) 
● Interprofessional teamwork (e.g., 
Körner, 2010). 




The resources should support 
sustainability of intervention 
by providing opportunities to: 
● Reflect and evaluate 
● Refine and adapt 
approach 
● Share insights and 
coach others 
● RE-AIM (Glasgow et al., 1999) 
● He Pikinga Waiora (Oetzel et al., 
2017) 
● Situated learning (Lave & Wenger, 
1991) 
● Public participation model (e.g., 



















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































“The target audience comprises of health professionals, managers and funders - the people  
who might implement such a program.  
 
This audience would be interested to know it has a basis in best practice, knowing that it  
"ticks the box" in terms of equitable access and good outcomes etc. 
 
Later, the target audience includes the people who would attend the program - people with  
long term health conditions that may feel shy, worried or embarrassed about their health etc  
who should feel reassured that this is a friendly, accepting and life changing program.”
We wish to be perceived as.... 




“Colours: blue green maybe an accent of yellow. Bright, fresh, happy, healthy.  
Alternatively rainbow - for diversity and positive times ahead.” 
 
DEADLINE: 












“Friendly, kind, empowering, accepting”
Approachable, supportive,  
individuality and diversity
High standard of care, trustworthy, 
knowledge based, ethical, experience  
based, well designed, people first




MINDMAP - ASPECTS OF THE WELLPRO BRAND
“Clear, sensible, logical”
Easy to understand, well grounded, 
transparent, straightforward 
“Equitable access and good outcomes” 
Fair, just, even-handed, unbiased,  
non-discriminatory, for everyone
COLOUR PALETTES
A NOTE ON COLOUR PSYCHOLOGY:
 
Blue is a great choice for giving a sense of 
trustworthiness and dependability (think 
of brands like ANZ or Dell) while green is 
typically linked to nature, health and growth. 
 
Blue and green together are a common 
combination for medical/health related 
companies - so much so that people associate 
the combination with a clinical feeling which 
can be negative for people within an older 
demographic.  
 
To avoid a fullblown medical feel, I suggest 
WellPro’s branding either go slightly away 
from the combination by using intermediate 
shades, or incorporate other colours - 
orange and yellow are good options for their 
association with warmth and friendliness. 
Diversity is typically associated with rainbow 
colour schemes as well as the colour purple.
TYPOGRAPHY
wellpro 
the wellbeing programme 
 






The following typefaces have been selected 
as options for WellPro for their modern, 
clean and easily readable forms.  
 
These fonts are all freely available from 
Google Fonts and are easily accessible for 
any WellPro team member. 
 
The fonts with straight lines and edges feel 
cleaner and more professional, while the 
fonts with rounded edges feel more friendly 
and approachable. I feel WellPro as a brand 
needs to strike somewhere in the middle.  
 
Font pairings between logos, subheaders 
and body copy also need to be considered 
- this process can be simplified by choosing 































the wellbeing programme 
 
supported rehabilitation for  
long term conditions
wellpro 
the wellbeing programme 
 
supported rehabilitation for long term conditions
wellpro 
the wellbeing programme 
 
supported rehabilitation for long term conditions
wellpro 
the wellbeing programme 
 
supported rehabilitation for long term conditions
wellpro 
the wellbeing programme 
 
supported rehabilitation for long term conditions
W E L L P R O  L O G O  G U I D E
P R I M A R Y  L O G O
S U P P O R T I N G  G R A P H I C S
C O L O U R  P A L E T T E
P R IM ARY  C OLOURS
S EC ON D ARY  C OL O URS
T Y P O G R A P H Y  Q U I C K  G U I D E
S E C O N D A R Y  L O G O S
Poppins Bold is WellPro’s Logo Font
 
The Poppins font family is freely available to download 
from Google Fonts 
 
It has been selected for it’s friendly yet professional feel and easy 
readability.  You can keep the look and feel consistent across all 
WellPro materials by using the same font family - it is best to choose 
the same combination of font weights for headers, subheaders and 
body copy every time.
 
In combination, blue and teal 
represent trustworthiness 
and growth while the warm 
yellow represents warmth and 
friendliness.
These colours add a vibrancy 
which represents the diversity 
which WellPro supports.  
Use them in supporting graphics 
and documents with plenty of 
white space to balance.
Supporting graphics promote the WellPro 
brand without having to place the logo 
everywhere - incorporate these into social 






# What are these numbers? If you click on the colour 
picker available in most programmes, you will see the 
hexadecimal code - you can change this value to 
match your colours perfectly. 
D O N ’ T
Use the colour variations to  
add impact.
Place transparent variations on  
busy backgrounds.
Use the logo with a tagline 
where the size prevents the 
text from being readable.
Use the version with no tagline 
anywhere where the size prevents  
the text from being readable.
Use the primary logo aligned to 
the centre or left of any layout. Stretch or narrow the logo.
L O G O  U S A G E
D O
Leave ample space around the  




Wherever possible, use the PNG file format for digital use. PNG files are larger 
than JPEG files and are able to display transparency. They have the sharpest, 
highest quality image for web use.
The JPEG file is much smaller and is suitable in situations where only a small file 
may be uploaded - e.g. for email signatures. Do not edit JPEG files - each time 
they are decompressed then recompressed, they will lose quality.
In most cases, I would recommend using PDFs for print use. Anyone can open 
them on their computer without the need for specialised software and they are 
standard for sending to professional printers.  
 
PDF and AI files are vector file formats which mean they are infinitely scalable. 
Professional printers and designers may also ask for a copy of the native 
Illustrator file when working on different projects.







L O G O  E X A M P L E S
If you are unsure about anything or require any further  
work in the future, please feel free to get in touch with me:  
K a t r i n a  N e l s o n  I l l u s t r a t i o n  a n d  D e s i g n 
k a t r i n a n e l s o n . d e s i g n s @ g m a i l . c o m
A N Y  Q U E S T I O N S ?
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No mirrors,  
No lycra,  
No judgments. 
Come as you are. 
Chris Higgs 
WellPro Physiotherapist and 
Clinical Lead  
 
Nau mai, haere mai! Welcome to 
WellPro. This orientation guide is 
designed to help healthcare 
professionals understand and 
implement WellPro: supported 
rehabilitation for long-term conditions. 
WellPro supports people with long-term 
conditions to self-manage their health 
through exercise and education. Its 
success relies on the provision of a 
culturally safe and empowering 
environment for participants and staff. 
This orientation guide introduces you to 
the values that provide the unique heart 
of WellPro, key features of WellPro’s 
person-centred care, and the 
interprofessional teamwork, that will 
enable your team to deliver it. 
This guide provides support for planning 
and running the education and exercise 
components of WellPro, including: 
• specifications for a suitable 
venue and essential equipment 
• support for planning exercise 
sessions  
• an education curriculum, and 
• support for planning education 
sessions  
This orientation guide is designed to be 
used alongside team planning 
workshops. Visit www.otago.ac.nz/
wellpro for more information about the 
team planning workshops. 
This orientation guide provides the 
basics, with links to further readings 
included in each section for those of you 
who wish to learn more about WellPro, 
its theoretical foundations and evidence 
base. 
5
About the WellPro Orientation Guide
 
6
WellPro is an innovative Wellbeing 
Programme. Values of aroha, tautoko 
and whanaungatanga form the heart of 
the programme, ensuring an effective, 
enjoyable and culturally appropriate 
community environment. Over 12 weeks, 
WellPro participants set individual goals 
and develop self-management 
strategies for their long-term health 
conditions.  
WellPro is led by an interprofessional 
team. At the core of the team is a nurse 
and physiotherapist who run the 
programme together, with 
implementation support from a 
manager and administrator and 
educational support from healthcare 
specialists. 
WellPro is flexible, allowing it to be run 
from community halls or other 
multipurpose facilities. It requires basic 
exercise equipment and health and 
safety monitoring equipment. WellPro 
sessions are 90 minutes long and run 
two times a week. Each session includes 
interactive education and group 
exercise. Whānau, partners and friends 
are welcome to join in.  
Once the 12-week programme is 
completed, participants are invited to 
continue managing their wellbeing, with 
the support of the WellPro team, by 
attending regular graduate sessions. 
7
There are lots of benefits for a preventative 
program and the participants work using a 
self-management program. They make the 
decisions about their health care. They 
don't make it an isolation. They make it with 
their whānau as well. And so the benefits for 
that is we have reduced hospital 
admissions, people stay well at home. 
Services are delivered in the community or 
in primary care rather than in the 
secondary care environment which is a lot 
more costly than delivering in a community.  
Nancy Todd 
Associate Māori Health Strategy and 
Improvement Officer 
Introduction to WellPro
WellPro: a values-based approach 
WellPro provides supported 
rehabilitation for long-term conditions 
(LTCs) through exercise and education, 
but the programme is much more than 
the sum of its practical components. 
Analysis of participant and staff 
feedback has identified three values 
that uniquely characterise WellPro – 




These values are the essential 
ingredients that support the cultural 
acceptability and sustainability of 
WellPro for both staff and participants 






Aroha represents unconditional acceptance and 
compassion for everyone. Fear of being judged or 
feeling uncomfortable can be significant barriers to 
participation. All are welcome to work on their 
wellbeing at WellPro, regardless of where they are 
on that journey.
Not judging definitely helps with the relationship because 
then they trust you a little bit more and sometimes what 
they tell you is just the tip of the iceberg as well. So if you’re 
open to that, then they might just delve a little bit deeper 





Tautoko is about receiving and providing support 
and encouragement. Participants feel empowered 
to make and maintain change when support is 
responsive to their individual preferences, needs 
and values.
It's being given the knowledge and the support of other 
people … and you know - we just gelled as a group and I 




Whanaungatanga is the sense of connectedness 
that forms among participants and staff as they 
learn new skills and knowledge together. Building a 
network of trusting relationships creates a 
community that supports wellbeing.
I come here for the social side to see the other people. 
And that’s probably the most important thing that keeps 
me coming back. Because if I just wanted to keep fit I’ve 
got a thousand trees that I can cut down and a big hill I 
can climb every day. And that doesn’t appeal to me. What 




We know from research that exercise is really 
important.  Getting someone started is easy, 
keeping them going is the difficult part. And 
to do that you really need to make the 
environment welcoming, they feel like they 
want to come, they’re going to have fun, and 
that you’re going to support them. 
Professor Leigh Hale
School of Physiotherapy, University of Otago
History and Development of WellPro 
WellPro is an innovative package of care 
developed by the School of 
Physiotherapy at the University of Otago. 
It began as a rehabilitation programme 
for people with type 2 diabetes (T2D) 
called the Diabetes Community Exercise 
Programme (DCEP).  
DCEP was intended to specifically 
engage with Māori and Pacific people 
and those living in areas with high 
deprivation. Its development includes 
consultation and co-creation with local 
Māori and Pacific health providers, 
whānau, and other community partners 
to ensure the DCEP meets the health 
and cultural needs of participants.¹ 
Qualitative evaluation has since shown 
that the programme is highly 
acceptable to participants, who 
reported an increased motivation to 
exercise, a sense of community and 
acceptance, cultural suitability and 
enhanced health knowledge.¹ 
DCEP is the subject of a fully powered 
randomised controlled trial. Preliminary 
findings indicate that the programme 
may be more effective than usual care 
in improving physical health outcomes, 
and wellbeing at one-year follow-up. In 
addition, the programme has been the 
subject of an observational feasibility 
study. Participants showed improved 
cardiorespiratory fitness, waist  
circumference, exercise behaviour and 
self-efficacy at 3 months.² These health 
measures are not only beneficial to T2D 
- in fact, they benefit many LTCs.  
In recognition of the success of DCEP 
and its applicability to other LTCs, the 
programme now works with people with 
T2D, Osteoarthritis, Cardiovascular 
disease, Peripheral Vascular Disease, 
Chronic Obstructive Pulmonary Disease 
(COPD) and Cerebral Vascular 
Accidents (Stroke) and has been 
renamed “WellPro”. By targeting 
multiple LTCS, WellPro has a broader 
application and greater feasibility in 
small communities than programmes 




There are lots of benefits for a preventative 
programme and the participants work using a 
self-management programme. They make the 
decisions about their health care. They don't 
make it an isolation. They make it with their 
whānau as well. And so the benefit for that is we 
have reduced hospital admissions, people stay 
well at home. Services are delivered in the 
community or in primary care rather than in the 
secondary care environment which is a lot more 
costly than delivering in a community. 
Nancy Todd 
Associate Māori Health Strategy and 
Improvement Officer  
Further reading
Protocol for a randomised controlled trial to evaluate the effectiveness of the diabetes 
community exercise and education programme (DCEP) for long-term management of 
diabetes 1
A group exercise programme for people at risk from type II diabetes run as a physiotherapy 
student clinical placement is beneficial: a qualitative study 2
Outcomes of a community-based lifestyle programme for adults with diabetes or pre-
diabetes3 
 
The term, long-term conditions (LTCs) is 
used in this guide for “ongoing, long-
term or recurring health conditions that 
can have a significant impact on 
people’s lives”.4 Over 60% of adults in 
Aotearoa New Zealand have been 
diagnosed with at least one LTC, and the 
majority of these have the added 
complication of multiple LTCs.5  LTCs are 
the leading cause of loss of health and 
death in Aotearoa New Zealand, yet a 
majority of these conditions are 
preventable and could be managed 
better.6  
LTCs are a barrier to independence and 
participation in the workforce and in 
society.6 People facing the discomforts 
and demands of LTCs struggle to 
maintain a productive and hopeful life.7 
Studies which explore patient 
perspectives reveal that many LTCs 
disrupt normal everyday life, creating 
challenges to eating, sleeping, toileting 
and mobility.8 Not surprisingly, 
depression is often comorbid with other 
physical LTCs, and causes worse 
associated health outcomes.9 
LTCs disproportionately affect Māori and 
Pacific Island populations and those 
living in deprived social and economic 
conditions.10 Research has shown that 
cultural misunderstanding and the 
unconscious bias of healthcare 
professionals contribute to poor 
outcomes of these disadvantaged 
groups.8,  11,  12 
The Ministry of Health has identified the 
urgent need to improve both  
healthcare for treatment and 
prevention of LTCs and equitable health 
outcomes for disadvantaged groups.13 
Given that Māori and Pacific Island 
peoples and those with low socio-
economic status have greater 
prevalence of LTCs, strategies for 
improving healthcare for LTCs should 
target these groups explicitly. By 
providing a strategy for treatment and 
prevention of LTCs developed with 
Māori, Pacific and low socio-economic 
communities, WellPro does exactly that. 
13
Working with long-term conditions
 
14
Long-term conditions are quite challenging 
and complex and many programmes that are 
run in a secondary or primary or community 
environment don't go across the whole 
spectrum of someone's health and well-being. 
WellPro addresses all of that because they 
don't isolate out anxiety and depression or 
other comorbidities. And they bring the 
whānau in on that, so that is a joint decision 
about the care and how that is delivered.
Nancy Todd
Associate Māori Health Strategy and 
Improvement Officer 
Long-term conditions and our healthcare system 
Modern healthcare systems have 
evolved to deal with acute or life-
threatening conditions rather than LTCs. 
Our healthcare system is siloed by 
specialties, and further separated into 
primary and secondary services.14 
However, people with LTCs need to use a 
broad range of services repeatedly and 
frequently throughout their lives. Poor 
integration among these services often 
leads to onerous and confusing care 
plans that discourage compliance. 
Providing better care for people with 
LTCs requires genuine integration of the 
healthcare workforce into 
interprofessional teams organised 
according to patient needs.14, 15  
The complexity of LTCs means 
symptoms are ongoing and care 
routines must fit into the individual's 
daily life. People can be empowered to 
manage their own conditions when the 
support is responsive to their individual 
preferences, needs and values.16, 17 This 
approach has been described as 
person-centred care, and it has been 
shown to improve treatment adherence 
and health outcomes in people with 
LTCs. Person-centred care is also the key 
to cultural safety in healthcare and an 
essential strategy for improving 
ethnicity-based health disparities.18  
WellPro features an interprofessional 
team providing person-centred care in 
a community setting to improve 
physical and mental wellbeing and 
improve the ability and confidence to 
self-manage LTCs. WellPro aligns with a 
number of recent health strategies 
including: 
• Health and Disability system 
review 202019 
• Whakamaua Māori Health Action 
Plan 2020–202520 
• Self-management Support for 
People with Long-Term 
Conditions21  
• All New Zealanders, live well, stay 
well and get well22 
• Healthy Ageing Strategy23 
• Southern Primary and 





Self-management Support for People with Long-term Conditions21
Multimorbidity and multiple social disadvantage in a New Zealand high-needs free primary 
healthcare clinic population: a cross-sectional study.25
Multimorbidity, clinical decision making and health care delivery in New Zealand Primary 
care: a qualitative study.15
Well I came about two years ago with a 
knee that was quite sore.  And I don't even 
know which knee it is now. So that's been a 
massive improvement. Last year I had a 
stroke and so I've recovered from that in a 
remarkable way. Had diabetes or on the 
edge of going into diabetes. Now I'm in a 
situation which is normal. I'm doing 
remarkably well. I'm very positive about the 
program. I think it’s good. 
WellPro Participant
 
Interprofessional teams are needed to 
shift healthcare from a disease-centred 
to a person-centred care model; 
preventing fragmentation, duplication 
and wastage in health care delivery.26 
An interprofessional team comprises 
individuals from two or more 
professions working collaboratively to 
improve health outcomes.27 Although 
there is a shift in healthcare training 
practices to teach interprofessional 
teamwork, many current health 
professionals lack this training and may 
have had limited opportunities to 
develop interprofessional teamwork 
skills.
The WellPro interprofessional team 
includes:
• a core team made up of a nurse 
and physiotherapist  
• implementation support from a 
manager and administrator 
• educational support from 
healthcare specialists including 
dieticians, pharmacists, and 
mental health nurses. 
In general, working in an 
interprofessional team represents new 
learning for everyone involved, so good 
communication and collaborative team 
planning are essential to WellPro. The 
team planning workshops are designed 
to support you to run WellPro as an 
effective team. 
Visit www.otago.ac.nz/wellpro for more 
information about the team planning 
workshops. 
17
The WellPro interprofessional team
If there are shared team objectives, 
participative safety (where there is 
mutual respect for all opinions and 
ideas), time for open 
communication, and emphasis on 
quality, then organisational 
efficiency, good healthcare 
practice, patient-centred care, and 
enhanced job satisfaction for team 
members are likely to follow.
Pullon et al., 2009. p 19127
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WellPro team members’ essential task list 
19
Manager • Recruit appropriate staff 
• Oversee promotion of WellPro to GPs for referral  
• Ensure appropriate time, space and equipment are available 
• Decide number of programmes per year and start dates 
• Facilitate teamwork among staff including ability to plan together, discuss 
participants or cohorts and share notes centrally 
• Provide appropriate professional development for staff who may not have 
all prerequisite knowledge, experience or skills
Administrator • Work with Manager to promote WellPro 
• Receive referrals from GPs and other health providers 
• Contact potential participants to invite them to join programme 
• Answer participant questions about programme 
• Build relationships with WellPro staff, participants and whānau 
• Circulate essential information about the programme 
• Work closely with WellPro team to ensure timely sharing of information
Physiotherapist • Build relationships with WellPro staff, participants and whānau 
• Assess participants at the beginning and end of programme 
• Run the 12-week programme and graduate sessions with nurse colleague  
• Run exercise sessions and work with participants to choose and perform 
appropriate exercises 
• Work closely with nurse colleague to ensure participant safety 
• Provide information in a manner suitable for those that may have low 
health literacy, low literacy or English as a second language 
• Facilitate education sessions 
• Support nurse colleague and guest educators to facilitate education 
sessions
Nurse • Build relationships with WellPro staff, participants and whānau 
• Assess participants at the beginning and end of programme 
• Run the 12-week programme and graduate sessions with physiotherapist 
colleague  
• Monitor participants of concern (e.g. people with resistant hypertension, 
high blood glucose or symptoms of COPD exacerbation) 
• Work closely with physiotherapist colleague to ensure participant safety 
• Support physiotherapist colleague to run exercise sessions 
• Provide information in a manner suitable for those that may have low 
health literacy, low literacy or English as a second language 
• Facilitate education sessions 
• Support physiotherapist colleague and guest educators to facilitate 
education sessions
Guest educators • Build relationships with WellPro staff, participants and whānau 
• Facilitate education session(s) 
• Provide information in a manner suitable for those that may have low 
health literacy, low literacy or English as a second language 
• Provide a simple written or visual summary of key information and 




Primary health care in New Zealand: the impact of organisational factors on teamwork27 
What makes an interprofessional education programme meaningful to students? Findings from 
focus group interviews with students based in New Zealand28
The interprofessional team really provides a 
holistic approach to the care that they 
deliver and it gives the participants and 
their whānau an opportunity to learn more 
about the management of their long-term 
conditions. 
Nancy Todd
Associate Māori Health Strategy and 
Improvement Officer
 
Person-centred care (also called 
patient-centred care or whānau-
centred care) involves a set of care 
practices in which healthcare 
professionals are explicitly respectful of 
and responsive to patient preferences, 
needs, and values.18 It has been 
recognised as the key to culturally 
competent practice and a critical 
dimension of high-quality healthcare in 
national health policies, including the 
New Zealand Health Strategy 2016. 22, 18, 29 
There is ample evidence to show that 
person-centred care improves clinical 
outcomes including decreased 
mortality, decreased emergency 
department return visits, fewer 
medication errors, lower infection rates, 
higher functional status, improved 
clinical care, and improved satisfaction 
of both patient and provider.30  
Person-centred care is integral to 
WellPro and is embodied in its values: 
aroha, tautoko and whanaungatanga. 
Person-centred care requires 
interpersonal intelligence and excellent 
communication skills which come 
naturally to some healthcare 
professionals and can be developed in 




They have got a fantastic 
approach and way with people. 
They never at any point and time 
made you feel a lesser person or 
embarrassed or... there was 
nothing that they ever said that 
put you down in any shape or 
form. They were full of 





Health Navigator: Patient and person-centred care31 
Person-centred care made simple: What everyone should know about person-centred care32
Cultural safety and person-centred care 
Cultural safety and cultural 
competence are both widely used 
terms in the healthcare literature. The 
key difference between these two 
similar terms is a matter of perspective: 
cultural safety is experienced by 
recipients of healthcare whereas 
cultural competence is practiced by 
healthcare professionals.33 Given that 
culture shapes individuals’ preferences, 
needs, and values, person-centred care 
and cultural safety are closely aligned.18 
Aotearoa New Zealand is a culturally 
diverse environment yet its diversity is 
not reflected in the healthcare 
workforce and there are undeniable 
inequalities in health outcomes for 
ethnic, socio-economic, and other 
cultural minorities.12 While a lack of 
culturally competent healthcare 
professionals and systems contributes 
to the maintenance of health inequities; 
health professionals that intelligently 
engage with patients whose cultures 
differ from their own, improve health 
outcomes, strengthen workforce quality 
and ultimately have the ability to 
address health inequities.18 
WellPro was developed through 
consultation and co-creation with local 
Māori and Pacific health providers, 
whānau, and other community partners. 
Provision of a culturally safe 
environment is essential to the 
programme's success.  
23
The key to cultural competence is 
patient centeredness built on 
respect, sensitivity, composure, 
partnership, honesty, astuteness, 
curiosity, and tolerance. All people 
really care about is being cared 
about. 





Patient-centred care: the key to cultural competence18
Health Navigator: Understanding bias in healthcare34 
Whakawhanaungatanga: the importance of culturally meaningful connections to improve uptake 
of pulmonary rehabilitation by Māori with COPD – a qualitative study35
Recommended free online component 
Mauri Ora Online foundation course in cultural competency
Motivational interviewing: a person-centred 
approach to communication. 
Effective communication between 
healthcare professionals and patients is 
essential to patient satisfaction, 
adherence to treatment, understanding 
of medical information, and clinical 
outcomes.36, 37 Unfortunately, it is 
common for patients to feel dissatisfied 
with the communication they have with 
health professionals, particularly with 
the professional’s perceived attitude 
and manner.36, 37, 38  
Motivational interviewing is a person-
centred approach to communication, 
which considers the individual’s 
preferences, needs and values and 
promotes participant input in the 
development of treatment plans and 
goal setting.39  As a result, better 
therapeutic relationships are formed 
between participant and healthcare 
professional, and participants are more 
likely to feel that they have been treated 
with empathy and compassion.39 
Motivational interviewing strengthens 
the individual’s motivation for 
behavioural change and is effective 
across a range of LTCs.40   
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So even if you do have your own opinions on 
the inside, you can really just reflect what 
they’re saying so it comes across more as an 
understanding and I’m not judging you and 
obviously this is, you know, this is how you feel 
and then hopefully you can get some kind of 






Doctor-Patient Communication: A Review 37 
Guiding patients through complexity: Motivational interviewing for patients with 
multimorbidity39
Motivational interviewing in medical care settings40
Health Navigator: Motivational interviewing41 
Recommended free online component 
BMJ Motivational interviewing in brief consultations
People often need a damn good 





Ageing is a primary risk factor for many 
LTCs, yet this risk can be substantially 
mitigated by regular physical activity.42 
Even small increases in weekly exercise 
over 3 months in previously sedentary 
individuals provides many physiological 
and psychological benefits including:42 
• improved aerobic capacity, 
cardiovascular and metabolic 
function, 
• increased strength, muscular 
power, and bone mass density,  
• improved psychological wellbeing 
and decreased risk of depression 
or anxiety, and 






You are not forced, you are 
encouraged. 
WellPro Participant
The programme takes into account what 
people can do at the start of the 
programme and gradually builds up the 
level of physical activity that they can 
manage. And in doing that, you are talking 
about improving or reducing the risk of a 
raft of other conditions that are associated 
with overweight and obesity.
Professor Jim Mann




Seeing them over the course of the 12 
week programme, growing in confidence, 
growing in strength, growing in belief that 
they can move better, do more, and 
manage their health… It's really rewarding 
and empowering both for staff and the 
participants themselves.
Chris Higgs
WellPro Physiotherapist and Clinical Lead, 
University of Otago
The WellPro exercise programme 
Each WellPro session includes 45 
minutes of group exercise. The exercise 
sessions are run by the WellPro 
Physiotherapist and Nurse. They include 
aerobic, resistance and balance 
training, with activities such as cycling, 
lunges, biceps curls and rebounder.  
Participants are oriented to the exercise 
equipment during their first day. The 
WellPro Physiotherapist observes 
everyone’s movements and prescribes 
individual exercises for people 
depending on how they are presenting. 
The WellPro Nurse circulates among 
participants providing encouragement 
and checking their wellbeing and safety. 
Exercises progress by increasing 
repetitions and then increasing 
resistance over the 12 weeks. However, it 
is important to realise that for some 
people attending is just about enough 
exercise for them. The WellPro approach 
holds that some exercise is better than 
no exercise.  Participant attendance 
and wellbeing are emphasised over 
pushing them to do more exercise each 
time, or overcorrecting their technique, 
which may deter them from attending. 
You can find information about the type 
of venue and exercise and safety 
equipment needed for WellPro in 
Appendices A and B of this orientation 
guide. 
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I’m more about them doing 
something that they enjoy and if 
that’s the way they enjoy it … I’d rather 
they did something than kinda go, 
‘Oh she’s always really picky about 
how I do that, I don’t wanna do that 
one anymore.’ Yeah just let it go, but 
in a good way. ‘Sure that’s not sore?’
WellPro Physiotherapist
Warm up - 5 minutes
The exercise programme begins with whole-group aerobic exercise. The warm up 
should be fun and get everyone moving their upper and lower limbs in time to a 
good song to warm up the major joints and muscle groups. E.g YMCA. 
Circuit training - 35 minutes
After the warm up, participants move to the circuit training part of their routine. 
They should swap between cardio, upper and lower limb resistance and balance 
activities. Song based rotation keeps each activity at somewhere between 3-5 
minutes and avoids the use of whistles.  
Set the space up so that it is easy for participants to change from one type of 
activity to another, and ensure there is enough equipment so several participants 
can do the same type of activity at once.  
• Cardio activities could include step-ups, cycling, rowing and walking. 
• Upper limb resistance activities could include bicep curls, tricep dips, 
seated row and a bench press. 
• Lower limb resistance activities could include squats, lunges, calf raises 
and hip abduction exercises. 
• Balance/core activities could include the plank, bridging, wobble board, 
rebounder and superman exercises. 
Nb: exercises are tailored to the needs and abilities of each individual participant. 
Therefore progressions and regressions of each exercise detailed above need to 
be considered.  
 
Common conditions that require specific exercise prescription include OA knee, 
hip, lumbar spine and shoulder tendinopathy. 
Warm down - 5 minutes
The exercise programme ends with a whole-group limb flexibility and stretching 
routine, again focusing on the major joints and muscle groups. This typically but 
not exclusively includes upper trapezius, tricep, deltoid, quadricep, ileopsoas, calf, 
hamstring, groin and ankle stretches as well as range of spinal motion exercises.
31
Safety considerations 
Monitoring plays an important role in 
keeping WellPro participants safe. 
Before the programme begins, the 
WellPro nurse and physiotherapist will 
look at participants’ medical records 
and identify anyone who appears to 
need close supervision. In addition, 
participants are monitored on the first 
day to get current measures of the 
following:
• Blood pressure (everyone) 
• Blood glucose (for people with 
diabetes and prediabetes) 
• Oxygen saturation (for people with 
COPD) 
The WellPro nurse monitors participants 
of concern before each session, and 
other participants may also request to 
be checked. Good communication 
between the WellPro physiotherapist 
and nurse is essential. They should have 
time to debrief at the end of each 
session to discuss and make notes  
about recent understandings of 
participants or any concerns. 
Participants develop trusting 
therapeutic relationships with the 
WellPro team over the 12 weeks of the 
programme. This means they often feel 
more comfortable discussing their 
health concerns with the WellPro nurse 
or physiotherapist than with their 
doctor. It is not uncommon to have 
participants attend WellPro despite 
feeling under the weather, wanting to 
check in with the WellPro team to see if 
they need to see a doctor. They may 
fear wasting the doctor’s time or be 
concerned about the financial cost of 
the appointment. The WellPro team can 
reassure them and help with this 
decision. Sometimes this means 
phoning and booking them an 
appointment to see their doctor whilst 
they are at WellPro.  
32
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If a participant’s resting blood pressure is over 200 SBP 
or 115 DBP, they should not join in the exercise. 
If a participant’s blood sugar level is over 16mmol/L 
they should only engage in gentle walking until it drops 
below 16mmol/L.  
If a participant’s blood sugar level is less than 4mmol/L 
they should not exercise until they have eaten and their 
blood sugar level rises to above 4mmol/L.
If participants have chest pain, they can use their GTN 
(Glyceryl trinitrate) spray but remember these sprays 






Exercise and physical activity for older adults42
Heath Navigator: Physical activity - healthcare professionals43
There are people here who come along 
fearful that something is going to happen 
and that they couldn’t go to a gym in 
town because there isn’t medical support 
right there. But knowing that if you walk in 
the door and you suddenly have a bit of a 
turn and heart attack or anything like that 
that there are trained staff who are 
available on the spot, it's really 
encouraging.
WellPro Participant
They know that they can come to 
me and go “Ooh can you have a 
look at the sore on my leg”; you 
know and I can look at it and go 
“that’s not a good one. Tell me has it 
changed shape, colour, size.” You 
know and just gently nudge them 
and say actually that’s something 
for next time you’re at your GP. 
WellPro Nurse
Why education? 
People with LTCs are expected to 
actively engage in the management of 
their health and to make a wide range 
of health decisions.44 Although patients 
almost always want as much 
information as possible, health 
professionals often underestimate 
patients' desire for information or have 
insufficient time to provide it.38 
Education is integral to successful LTC 
care because it improves health 
literacy and empowers individuals to 
engage fully with the healthcare 
process.7, 44  
35
WellPro education
If you just go for one day, you know all those 
questions, but over 12 weeks there are different 
things that crop up that you are able to ask. So 
just on one day you might not think of 
everything, but with 12 weeks, yeah. And like 
with having the podiatrists and the dietician 
and the pharmacists and all those different 
people, you know, you kind of thought of 
something and other people asks questions as 
well, and you think, oh yeah, I had been 
wondering about that.
WellPro Participant
Quote and image 
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You always get some people who’ve 
got some experience, who can help 
others, who can relate to their 
personal stuff. 
WellPro Guest Educator
The WellPro education programme  
Each WellPro session includes 45 
minutes of education. The education 
sessions are run by the WellPro Nurse 
and Physiotherapist, and feature a 
range of guest educators including 
dieticians, pharmacists and mental 
health nurses. An example of the 
education programme is included in 
Appendix C, but it is important to 
remember that the education 
programme is intended to be flexible to 
allow for participants’ needs and 
expectations as well as availability of 
guest educators. 
WellPro education sessions are 
supportive and non-judgemental 
opportunities for participants to build 
their health literacy and understand 
how to manage their LTCs.  The WellPro 
values – aroha, tautoko and 
whanaungatanga – are essential to 
participants' satisfaction with the 
education sessions.  
A successful WellPro education session 
includes group discussion and the 
opportunity for participants to ask 
questions. Ideally, you want the group to 
be speaking and asking questions more 
than the facilitator. However, discussion 
can take all sorts of unanticipated 
directions. A good facilitator allows a 
little time for humour and off-topic talk, 
but then steers discussion back to the 
topic, keeping it constructive and 
inclusive. 
The WellPro nurse and physiotherapist 
are present at all education sessions. 
When not acting as lead facilitator, their 
role is to support the lead facilitator to 
run their session, uphold the WellPro 
values and ensure participants are 
getting their needs met. 
You can find information about how to 
plan a WellPro education session, a 
session planning template and session 
plan exemplars in Appendices D, E and F 
of this orientation guide. 
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Because I didn’t have any 
information before I came to 
WellPro: and things throughout 
the time in the three months that 
you’ll be learning, it was like the 





Health Navigator: health literacy.45
HQSCNZ: Three steps  to better health literacy – a guide for health professionals46
Rauemi Atawhai: A guide to developing health education resources in New Zealand.47 
One of the fascinating things is we take lots of 
blood pressures here. They all write them down in 
their little notebooks which is great. And I’ve had 
some of them come back and they’ve been to see 
the doctor and the doctor goes, ‘Oh your blood 
pressure is high, you’re probably normal.’ And they 
can pull out the notebook and actually say, ‘Hey 
no, that’s not normal for me.’ And I think that’s a 
win-win situation. So they are actually taking 
ownership of their own health and can go to their 
medical professionals and say, ‘I can document 
that this is where my blood sugar normally sits. I’m 
not well because it suddenly changed.’ So I think 
that’s just amazing. 
WellPro Nurse
WellPro graduate sessions are for 
participants who have completed the 
12-week programme. The programme 
provides participants with tools to help 
them stay well, but the nature of LTCs 
means they need to keep using these 
tools for life, not just 12 weeks. The 
graduate sessions provide the support 
people need to keep going. 
Graduate sessions are held twice a 
week in the same accessible location as 
the regular programme. They are 60 
minutes long and do not include regular 
education sessions. However, 
participants can continue to access 
advice and support from the WellPro 
nurse and physiotherapist and use the 
exercise equipment they have grown 
familiar with. Best of all, they can 
continue to work on their wellbeing in 
the company of the friends they made 




WellPro is different to other programmes in 
that, yes we do the twice a week for 12 weeks 
programme where people learn what they 
have to do, but we know that’s not enough. 
To keep people engaged and to keep doing 
the exercise, they need a place where they 
feel comfortable to come and do it. So 
WellPro provides that continuing 
programme, and I think that’s the important 
part.
Professor Leigh Hale
School of Physiotherapy, University of Otago
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 It's really interesting that we have 
some people that were in the very 
first original class and this class 
has been going for 8 years. So I 
think that's a huge selling point. It 
must work or you wouldn't keep 
coming back for eight years.
WellPro Nurse I can't imagine just giving it up. It's 
become part of my life really. And I'm 
very glad I actually came into the 
program although that was originally as 
a help for my wife who still comes. And 
we support each other in getting here. 
Helps us to keep going. 
WellPro Participant
Like all new programmes, WellPro 
requires careful planning and 
professional development for the team 
of providers in order to be successful. 
The team planning workshops are 
facilitated by an experienced WellPro 
team member and are essential for 
organisations looking to implement 
WellPro in their community.  
The team planning workshops cover the 
following:
• Preparing to run WellPro in your 
community 
• Becoming an interprofessional 
team 
• WellPro’s person-centred care 
• Planning WellPro education 
sessions 
The workshops will be adapted to suit 
your team’s needs. Visit 
www.otago.ac.nz/wellpro for more 
information about the team planning 
workshops. 
41
The WellPro team planning workshops
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Appendix A: The WellPro Venue
WellPro is flexible enough to be implemented in a range of spaces in urban and rural 
communities, such as recreation centres, marae complexes, and community halls.
When choosing the space for WellPro in your community, keep the following 
recommendations in mind:
• Floor space of at least 25x10m 
• A floor surface that doesn’t need special care or footwear 
• Storage for exercise equipment e.g. a 3x3m lockable room 
• Free parking close to venue 
• Accessible entrance and bathroom 
• Basic heating 
• A sound system for music 
• A kitchenette (this is a nice bonus) 
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Appendices
Appendix B: The WellPro Equipment Checklist 
General Purpose equipment
• sound system (if not present in venue) 
• exercise mats 
• benches or chairs 
• cones 
Aerobic training equipment
• cycle ergometer 2-3 (not spin bike) 
• rowing machine 
(treadmills or cross-trainer only suitable if gear does not need to be packed 
away) 
• aerobic stepper 
• walking track (if space allows) 
• aerobic warm up space 
Resistance training equipment
• dumbbells  
• resistance bands 
• velcro weights 
• medicine balls 
Balance training equipment
• gym ball 
• mini trampoline 
• wobble board 
Health and safety equipment
• defibrillator 
• blood glucose testing meter 
• manual blood pressure cuff, sphygmomanometer and stethoscope or 
electronic blood pressure cuff 
• pulse oximeter  
• glucose (e.g. jellybeans) 
• first aid kit 
• sharps bin 
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Appendix C: The WellPro 12 Week Education 
Curriculum 
Week 1a Assessment Core team: Both
Assessment objectives
• Fitness test 
• Strength test 
• Balance test 
• Quality of life measure
Week 1b Goal setting Core team: Both
Learning objectives:
• Recognise why goal setting is an important skill for improving wellbeing 
• Identify 2-3 wellbeing SMART goals 
• Identify potential challenges to achieving goals and strategies that can 
help deal with these
Week 2a The benefits of exercise Core team: Physiotherapist
Learning objectives:
• Differentiate between exercise and physical activity  
• Identify the broad-reaching benefits of exercise for mental and physical 
holistic health and wellbeing 
• Accept that any activity is better than no activity and 150mins a week is a 
good target
Week 2b Understanding Blood Pressure Core team: Nurse
Learning objectives:
• Identify a healthy blood pressure range 
• Identify own blood pressure 
• Identify factors that affect blood pressure 
• Identify steps that can be taken to control blood pressure
Week 3a Understanding my medicines (i) Guest educator: Pharmacist
Learning objectives:
• Understand why taking medicine as prescribed is important 
• Q and A session
Week 3b Affordable Healthy Food choices Guest educator: Dietician
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Learning objectives:
• Identify different food groups 
• Identify healthy, tasty alternatives to processed, high fat foods
Week 4a Mind and Body Wellness (i) Guest educator: Mental 
health nurse
Learning objectives:
• Understand the factors that contribute to holistic health 
• Identify behaviours that are unhelpful to holistic health 
• Identify behaviours that are beneficial to holistic health (5 ways to 
wellbeing)
Week 4b Understanding T2D Guest educator: Diabetes 
nurse
Learning objectives:
• Identify a healthy blood sugar range 
• Understanding the different ways of measuring diabetes control 
• Identify factors that affect blood sugar 
• Identify steps that can be taken to control blood sugar
Week 5a Healthy heart Guest educator: Heart 
Foundation representative
Learning objectives:
• Understand cardiovascular events 
• Identify signs and symptoms of cardiovascular events 
• Identify risk factors for cardiovascular events 
• Identify steps that can be taken to reduce the risk of cardiovascular events
Week 5b Understanding chronic pain Core team: Physiotherapist
Learning objectives:
• Differentiate between chronic and acute pain 
• Understand risk factors for developing chronic pain 
• Understand ways to manage chronic pain
Week 6a Understanding my medicines (ii) Guest educator: Pharmacist
Q and A session
Week 6b Goals review Core team: Both
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Learning objectives:
• Review progress towards wellbeing SMART goals 
• Identify potential challenges to achieving goals  
• Identify strategies that can help address challenges 
• Adjust wellbeing SMART goals if required 
• Review education programme content and discuss with participant
Week 7a Understanding COPD Guest educator: COPD nurse
Learning objectives:
• Understand COPD 
• Identify signs and symptoms of COPD 
• Identify risk factors for exacerbation of COPD 
• Identify steps that can be taken to reduce the risk of exacerbation of COPD
Week 7b Understanding arthritis Guest educator: Arthritis NZ 
representative
Learning objectives:
• Understand arthritis 
• Identify signs and symptoms of arthritis 
• Identify risk factors for developing arthritis 
• Identify steps that can be taken to reduce the impact of arthritis
Week 8a Portion sizes Guest educator: Dietician
Learning objectives:
• Understand the plate model for a healthy diet 
• Identify recommended portion sizes for each food group 
• Identify a selection of healthy snack options
Week 8b Understanding dementia Guest educator: Dementia NZ 
representative
Learning objectives:
• Understand dementia 
• Identify signs and symptoms of dementia 
• Identify risk factors for developing dementia 
• Identify steps that can be taken to reduce the development of dementia
Week 9a Keeping active at home Core team: Physiotherapist
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*examples of previous participant choices have included: 




• Identify different resistance and aerobic exercises to do at home 
• Create personal home exercise programme 
• Understand FITT (frequency, intensity, type and time) principles
Week 9b TBC participant choice* TBC
Week 10a TBC participant choice TBC
Week 10b TBC participant choice TBC
Week 11a TBC participant choice TBC
Week 11b TBC participant choice TBC
Week 12a Final assessment Core team: Both
Assessment objectives
• Fitness test 
• Strength test 
• Balance test 
• Quality of life measure
Week 12b WellPro graduation celebration Core team: Both
• Healthy lunch 
• WellPro evaluation  
• Invitation to attend graduate sessions
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Appendix D: Planning a WellPro education session 
WellPro education sessions are supportive and non-judgemental opportunities for 
participants to build their health literacy and understand how to manage their long-
term condition(s).  A successful WellPro education session includes group discussion 
and the opportunity for participants to ask questions. Ideally, you want the group to 
be speaking and asking questions more than you are. 
Introduction: Take time at the beginning of the session to introduce yourself. 
Briefly describe the work you do, why your work and/or this session is relevant to long-
term conditions, and what you will cover in the session. 
Learning objectives: These describe the knowledge, skills or attitudes you want the 
participants to have at the end of the session. A learning objective usually begins 
with a verb like identify, differentiate, describe or accept. For example:
• Identify a wellbeing SMART goal. 
• Differentiate between normal and high blood pressure. 
• Recognise when it is appropriate to seek urgent medical care. 
Plan for 3 learning objectives per 45 minute education session. To encourage group 




Elicit knowledge from the group by asking a simple 
open-ended question about the topic. What do they 
know/think/feel about it? Pay attention to the language 
and terms participants use.
Provide information about the topic including 
confirming correct information provided by 
participants and addressing misconceptions that were 
raised.
Elicit feedback and reflections from the group - 
what did they learn? How does it make them feel? What 
do they think should happen?
Elicit-Provide-Elicit has been adapted from a motivational interviewing technique. It 
has a number of advantages over a lecture-style presentation:
• Questions and discussion are encouraged throughout the session. This helps 
participants feel more comfortable and engaged than they would be simply 
listening to a lecture.  
• The facilitator can hear what participants already know so they can pitch their 
information at an appropriate level 
• The facilitator can hear the language participants use so they can use the 
same terms to build knowledge and health literacy 
A note on health literacy: Remember to keep the language simple and avoid 
excessive use of medical jargon and acronyms. It can help to identify which key 
medical terms you need to use in your session beforehand and plan a simple 
definition for each. E.g. aerobic - the stuff that makes you puff. Check that 
participants have understood your definition and rephrase it if necessary. 
Visual resources or props: While not essential, visual resources or props can make a 
big difference to your session. Consider bringing something along that will help 
illustrate or demonstrate the ideas you are presenting e.g. a graph showing amount 
of fat in serves of common foods, or a model of a heart.
Wrap up: Take time at the end of the session to let participants know where they can 
review what has been discussed and find out more about the topic. This may include:
• A handout or pamphlet - it’s really helpful if you can provide a basic summary 
of relevant information for participant clear files (contact WellPro administrator 
if printing is required) 
• Where participants can find further information (e.g. a website or helpline) 
• Recommended viewing or reading (e.g. an animated video on youtube) 
• How participants can get in touch with you or other specialists in your field (e.g. 
ask core team to email their questions to you or book appointment at local 
clinic) 
Reference paper: your education session plan may need to be used by a colleague if 
you are unwell or have moved on to other work. Including a link to a current 
academic paper that covers the key ideas presented in the session can help them 
prepare quickly for the session.
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Appendix E: WellPro education session planning 
template 
This template is a guide. You may choose to run your 45-minute session differently.  
Introduction 
5 minutes
Who you are, the work you do, why this session is relevant to 









Starting questions for Elicit-Provide-Elicit (questions to 




Key healthcare terms:  (jargon you will use in the session that 
needs explanation) 
•  









Appendix F: WellPro education session exemplars 







1. Recognise why goal setting is an important skill for 
improving wellbeing 
2. Identify a wellbeing SMART goal. 
3. Identify potential challenges to achieving goals and 
strategies that can help deal with these 
Starting questions for Elicit-Provide-Elicit 
1. Why set goals? 
2. What does a reasonable goal look like? 
3. What are the challenges to achieving my goals? 
Key healthcare terms: (jargon you will use in session that 
needs explanation) 
• SMART goal - Specific, Measurable, Achievable, Relevant, 
Time-bound 
Visual resources or props:  
Print out S.M.A.R.T. goals template sheets for participants (see 
next page) 
Other notes: 
Participants can set goals and discuss challenges in pairs or 




Remind participants that these goals will be revisited in week 6 
and week 12 
Handout: Wellbeing-Goal Setting.pdf
Reference paper
Furze, G. (2015). Goal setting: A key skill for person-centred care. 
Practice Nursing, 26(5), 241-244. 
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S.M.A.R.T. GOALS WORKSHEET
Crafting S.M.A.R.T. Goals are designed to help you identify if what you want to achieve is realistic and 
determine a deadline. When writing S.M.A.R.T. Goals use concise language, but include relevant information. 
These are designed to help you succeed, so be positive when answering the questions.  
Initial
goal
Write the goal you have in mind
S
Specific
What do you want to accomplish? Who needs to be included? When do 
you want to do this? Why is this a goal?
M
Measurable




Do you have the skills required to achieve the goal? What is the motivation 








What’s the deadline and is it realistic?
SMART 
Goal
Review what you have written, and craft a new goal statement based on 
what the answers to the questions above have revealed
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1. Differentiate between exercise and physical activity  
2. Identify the broad reaching benefits of exercise for 
mental and physical holistic health and wellbeing 
3. Accept that any activity is better than no activity and 
150mins a week is a good target 
Starting questions for Elicit-Provide-Elicit 
1. What is exercise? 
2. Why do we exercise? 
3. How often should we exercise? 









Recommended viewing for participants:
23 and 1/2 hours: What is the single best thing we can do for our 
health?
Reference paper Exercise and Physical Activity for Older Adults : Medicine & 








Appendix E – WellPro Team Planning Workshops 
 
Workshop  1: Becoming an interprofessional team
Recommended for: Physiotherapist, Nurse, Manager, Administrator
Pre-workshop reading:
● The WellPro Orientation Guide




2. Professional identity icebreaker
3. Discussion - Understanding interprofessional teamwork
4. Unpacking the Interprofessional competencies
5. Getting to know WellPro Q&A
6. Problem solving - roles and responsibilities
Workshop 2: Person-centred care
Recommended for: Physiotherapist, Nurse, Manager, Administrator
Pre-workshop reading:
● Patient-centred care: the key to cultural competence
● Doctor-Patient Communication: A Review
Pre-workshop online activities:
● BMJ Motivational interviewing in brief consultations
Please Note: You will need to register on the website for each of the above free
online courses. Estimated time: 1 hour per course
Activities:
1. Icebreaker
2. Real Play: the welcoming environment
3. Discussion - What does cultural safety look like, feel like?
4. Persuasion exercise
5. A taste of MI
6. Challenging statements
7. SMART goals
Workshop 3:  Planning WellPro education sessions
Recommended for: Physiotherapist, Nurse, Guest Educators
Please note: Manager and Administrator should be present during Activities 1 &
2
Pre-workshop reading:
● HQSCNZ: Three steps  to better health literacy – a guide for health
professionals




2. Introduction to WellPro: Video and Q&A
3. Discussion  - Health literacy
4. What makes a good facilitator?
5. Real Play: elicit, provide, elicit
6. WellPro education sessions
7. Planning time
Workshop 4: Safety, set up and evaluation
Recommended for: Physiotherapist, Nurse, Manager, Administrator
Pre-workshop reading:
● Whakawhanaungatanga: the importance of culturally meaningful
connections to improve uptake of pulmonary rehabilitation by Māori with
COPD
Activities:
1. What’s on top?
2. Affirmations practice
3. Traffic lighting participants (case studies)
4. Prepare and practise a whakawhanaungatanga activity for day 1
5. Participant assessment day 1
6. Identifying barriers to attendance
7. WellPro evaluation
Part 1




Planning WellPro education sessions
Part 4
Safety, set up and evaluation
WellPro Team Planning Workshop
Part  1 “Becoming an Interprofessional Team”
In this part of the workshop...
1. Whakawhanaungatanga
2. Professional identity icebreaker
3. Discussion - Understanding interprofessional teamwork
4. Unpacking the interprofessional competencies
5. Getting to know WellPro Q&A
6. Problem solving -Roles and responsibilities
Whakawhanaungatanga - getting to know 
each other
Introduce yourself and choose three of the following sentence 
starters to shape what you share with the team: 
1. I grew up in…
2. My parents/ancestors come from…
3. Things that are important to me are…
4. Things that I enjoy doing are…
5. I started my journey into healthcare because…
6. I agreed to be on the WellPro team because…
7. Today, I am interested to find out about...
Professional Identity Icebreaker
How much do you know about each others professional identity?
● in pairs take turns to describe to each other what you think the other person’s work is as a physio/nurse/manager/administrator.
● Identify overlapping and individual skills and knowledge
Understanding Interprofessional Teamwork
Discuss the following questions about interprofessional 
teamwork:
1. What is interprofessional teamwork?
2. What experience of interprofessional teams do you bring to 
this team? 
3. What are the potential benefits and the challenges of working 




has led to the development 
of a set of interprofessional 
competencies for 
healthcare professionals.
Look at the examples and 
identify for each 
competency:
● When is this relevant? 
● When might this occur 
for us? 
● What does this look 
like/ feel like? 

5. Getting to know WellPro
You have all read the WellPro Orientation guide and heard a bit 
about the programme. 
1. What have you understood about the programme?
2. What questions do you have about WellPro?
3. The WellPro Values - what do these look like/ feel like: 
○ For us as a team? 
○ When we work with participants?
6. Roles and 
responsibilities
The WellPro Interprofessional 
team will function a bit 
differently in each community. 
There are five types of roles 
each with essential tasks as 
shown on this table.
Identify which tasks require 
coordination between team 
members and agree on how 
this will be achieved.
6. Roles and responsibilities: Discuss and agree on the 
following flexible tasks (i.e. How will we do this? Who will be responsible?) 
1. Sharing and updating digital files & 
participant notes
2. Organising venue, and exercise, health and 
safety equipment
3. Programme space set up and pack down
4. Provision and maintenance of supplies for 
tea/coffee/bathrooms
5. Coordination of guest educators 
(recruitment, expectations, contact, printing 
handouts etc.)
6. Absentee participant follow up
7. Participant referral to other health providers 
8. Graduation from WellPro, enrollment into 
graduate sessions
9. Evaluation of programme
10. Staff absence
11. Training and orientation of new WellPro staff 
12. Conflict resolution
WellPro Team Planning Workshop
Part  2 “Person-centred care”
In this part of the workshop...
1. The welcoming environment
2. Cultural safety and competence
3. Planning for whakawhanaungatanga
The welcoming environment
Imagine walking into a room full of people who you don’t know 
and think you might culturally be different from… 
● What might they say or do to make you feel uncomfortable or 
unwelcome?
● What might they say or do to make you feel welcome and to 
put you at ease?
 
Cultural safety and competence
Discuss the following:
● What are cultural safety and cultural competence? 
● What does good practice look like, feel like? 
● Why is it important to ensure our practice suits Māori, Pasifika 
and people of low socioeconomic status?
Talk about something real 
– something that you would like to change.
Only use situations you feel comfortable sharing and 
that you think others will feel comfortable hearing. 
1 2 3 4 5 6 7 8 9 10
Too trivial About the right 
level
Too personal
REAL play not ROLE play . . 
.
Persuasion and taste of MI (see hand out) 

Challenging statements clients make:
● “It’s all too hard – exercise, meds, appointments.”
● “This is not what I want for my life – fat, fifty and five different tablets.”
● “I lost 10 kilos last year and put it all back on, and another 5 “bonus” kilos.”
● “No-one understands how hard it is.”
● “I know what to eat, I’m not stupid.”
SMART Goals











WellPro Team Planning Workshop
Part  3 “Planning WellPro education sessions”
In this part of the workshop...
1. Whakawhanaungatanga
2. Introduction to WellPro: Video and Q&A
3. Discussion  - What is health literacy? What makes a good 
facilitator?
4. Real Play: elicit, provide, elicit
5. WellPro education sessions
6. Planning time
1. Whakawhanaungatanga - making 
connections
Introduce yourself and choose three of the following sentence 
starters to shape what you share with the team: 
1. My role in the healthcare industry is…
2. My previous experience as a facilitator includes…
3. Education is important for participants/clients because…
4. I feel challenged/excited by facilitation because…
5. I am looking forward to learning about...

3. Health literacy
Brainstorm in small groups then share and discuss:
● What is health literacy? 
● How can we support the development of health literacy in 
participants?
4. What makes a good facilitator?
● Give each person 5 post-its
● Each person writes one idea about what makes a good 
facilitator on each note and adds to the board
● Remove duplicate ideas
● Read ideas out to group
● Give everyone 3 dot stickers to vote on the top 3
● Reorder post-its from most to least dots. Discard post-its with 
no dots
● Discuss results
5. Elicit - Provide - Elicit
Real Play activity:
Take turns to practice using the 
elicit - provide - elicit strategy.
Chose one of the topics below:
● Planting trees
● Making a cup of tea
● Ironing a shirt
● Making a bed
● Gift wrapping
● Topic of your choice
Elicit knowledge from the group by asking a simple 
open-ended question about the topic. What do they 
know/think/feel about it? Pay attention to the 
language and terms participants use.
Provide information about the topic including 
confirming correct information provided by 
participants and addressing misconceptions that 
were raised.
Elicit feedback and reflections from the group - 
what did they learn? How does it make them feel? 
What do they think should happen next?
WellPro education sessions
See handout
Planning your WellPro 
education session
WellPro Team Planning Workshop
Part  4 “Safety, set up and evaluation”
In this part of the workshop...
1. Reconnect - What’s on top?
2. Affirmations practice
3. Traffic light participants (case studies)
4. Identifying barriers to attendance
5. Coordinating registration and participant assessment 
day 1
6. Prepare and practise a whakawhanaungatanga activity 
for day 1
7. WellPro evaluation 
1. What’s on top?
Share something that you have learned, noticed, achieved or 
were challenged by since the first WellPro workshop?
Affirmations – not Praise
● A positive statement regarding one’s character or values that 
acknowledges his or her strengths and efforts 
(Miller & Rollnick, 2013)
● Benefits of affirmations = Empower, encourage persistence, 
decrease defensiveness.
● E.g.
○ “You’ve really come to know what your body needs.”
○ “You know you can do it because you’ve done it before.”
2. Affirmation practice
● Think of your most challenging current client,
● Describe this person to your partner
● Develop an affirmation to say to this client next time you see 
them
3. Know your participants
Traffic lighting - case studies








Reassessment Celebration and evaluation
4. Whakawhanaungatanga
Whakawhanaungatanga 
provides the opportunity for 
members of a group to share 
information about themselves 
and make connections with other 
group members.
It is an important step in 
relationship building, and 
establishing the WellPro Values
● Plan and practise an activity for 
whakawhanaungatanga to use 
with WellPro participants and the 
team when you get together as a 
group for the first WellPro session. 
● Identify any resources (e.g. 
powerpoint or printed material) 
required and agree on who will be 
responsible for them.
5. Participant assessment activities
● Fitness test -6 min walk test or 10 meter walk test
● Strength test -30 s chair stand test and grip test using 
handheld dynamometer
● Balance test e.g. timed up and go
● Quality of life measure - SF12 
https://www.physio-pedia.com/12-Item_Short_Form_Survey
_(SF-12)
● Self management - flinders partners in health scale 
● BPs (everyone)
● Blood glucose (for people with diabetes and prediabetes)
● oxygen saturation (COPD only)
6. Identifying potential barriers to attendance
Discuss the following:
● What are the potential barriers participants may have to 
attendance? 
● How can we as an organisation address some of these and 
communicate this to participants?
End of programme evaluation




Something to measure person centredness
Desire to participate in graduate sessions
Redo health and wellbeing measures
